HEIGHT AND WEIGHT STATEMENT

Name of Officer

Completion Date of Last Army Physical Fitness Test

DATE:

[ Pass .

Current Height

Current Weight

Maximum Allowable Weight Standard
IAW 600-9

If Standard Exceeded, DA Form 5500-R
or DA Form 5501-R Attached?

[]YEs [ no

| Certify that | Have Personally Verified All information Contained Herein:

Signature of Commander/Records Coustodian

Typed Name, Grade, Duty Title

Date
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